
Department of Health and 
Human Services

State of Nevada

Steve Sisolak
Governor

Richard Whitley
Director

Helping people.  It’s who we are and what we do.

Department of Public & Behavioral Health

OPHIE Staff

8/4/2020

Introduction: New Statewide COVID
Disease Investigation & Contact Tracing System



Zoom Overview

• If you can’t hear, please call in at:
• 408-638-0968

• Meeting ID: 840-310-31174# 

• Passcode: 89521#

• Slides were emailed out to those that pre-
registered (before noon today)

• We will email the slides out again afterwards

• You can put questions in the chat box at anytime

• You can also unmute your microphone
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Agenda

1. Introductions

2. Overview: Disease Investigation & Contact Tracing

3. Current Process & Data Systems

4. On-Boarding Staff

5. Questions
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Introductions
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Presenters

Name Title Email Phone #

Ali Garcia Disease Control 
Specialist II

aligarcia@health.nv.gov 775-443-7919

Lindsey 
Kinsinger

Manager, Office of 
Public Health Disease 
Investigations & 
Epidemiology

lkinsinger@health.nv.gov 775-301-0652

Julia Peek Deputy Administrator jpeek@health.nv.gov 775-684-5902

Nova Murray CDC Contractor nmurray@health.nv.gov 775-684-528 

Vicki LeGarde Syndromic 
Surveillance 
Coordinator

vllegarde@health.nv.gov 775-434-4423
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Overview: Disease 
Investigation (DI) and 
Contact Tracing
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Overview and Current Situation

• State’s Jurisdiction
• Rural and Frontier Counties in Nevada

• Churchill, Elko, Esmeralda, Eureka, Humboldt, Lander, Lincoln, 
Mineral, Nye, Pershing, Storey, and White Pine

• Reports are mainly received through two methods:
• NBS Surveillance System

• Fax System

• Process of Conducting Investigations
• Usage of databases (DMV, WebIZ, and Lexus Nexus) to find 

addresses and phone numbers

• Utilization of hospital infection preventionist to identify 
additional contact information and medical records
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Steps to Disease Investigation
1. Case must be notified 

• Sometimes the disease investigator is the first to inform the 
case of their positive test result

2. Case must be comforted, provided information and 
referrals to support (medical care, insurance, etc.)
• Trust must be built, rapport established, and the individual’s 

concerns must first be addressed

3. Partner Elicitation
• Name, exposure details, contact information

4. Planning
• Will you inform all partners, will they inform all, will it be a 

combination of the two (i.e. they tell their family, you tell 
the friends?)

5. Re-connect or leave an open door
• “I will check-in with you in a couple days to see how that 

referral goes. Please reach out if have more questions or 
need any more information.”
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Process
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Contact Tracing

• Contact tracing is a disease control strategy that 
involves identifying cases (positive people) and 
their contacts then working with them to interrupt 
disease transmission. 

• Contact tracing is used as a control strategy for 
many diseases. Contact tracing is a key strategy to 
prevent the further spread of COVID-19. This 
includes asking cases to isolate and contacts to 
quarantine at home voluntarily. 

10

Contact Tracing – CDC’s Role and Approach (7.1.2020):  
https://www.cdc.gov/coronavirus/2019-ncov/downloads/php/contact-tracing-CDC-role-and-
approach.pdf

https://www.cdc.gov/coronavirus/2019-ncov/downloads/php/contact-tracing-CDC-role-and-approach.pdf


Key Definitions

• Case: Someone who tests positive for a disease
• Contact: Someone who comes in close contact to a case 
• Close Contact: Depends on the disease we are discussing 

• For COVID, CDC defines ‘close’ contact as “any individual who 
was within 6 feet of an infected person for at least 15 minutes 
starting from 48 hours before the person began feeling sick 
until the time the patient is isolated” 1 

• Isolate: Separate sick people with a contagious disease 
from people who are not sick

• Quarantine: Separate and restrict the movement of 
people who were exposed to a contagious disease to see 
if they become sick

• Voluntary: Done, given, or acting of one's own free will. 
Contact tracing is voluntary
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1 Contact Tracing – CDC’s Role and Approach (7.1.2020):  https://www.cdc.gov/coronavirus/2019-
ncov/downloads/php/contact-tracing-CDC-role-and-approach.pdf

https://www.cdc.gov/coronavirus/2019-ncov/downloads/php/contact-tracing-CDC-role-and-approach.pdf
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Contact Tracing – Multiple 
opportunities to interrupt disease 
transmission 

https://www.aegis.com/contact-tracing-services/

= Isolate

1. Case isolates and 
prevents exposure and 
transmission to one 
case

2. One person is 
prevented from 
contracting the disease

3. In turn, an entire chain 
of disease transmission 
is interrupted  

https://www.aegis.com/contact-tracing-services/


Steps to Contact Tracing: 
Step 2 – Contact Tracing
1. Contact partners

• Contact successful: Give exposure date, explain importance 
of isolation, ask about understanding of the disease, 
provide connection to testing and resources

• Contact Unsuccessful: Try to get more info, re-contact case, 
leave voicemails, send texts messages asking for call back

2. Symptom Monitoring – check in daily for 14 days 
since exposure
• Have you developed symptoms?

• Automatic text systems help
• Ex: TIM2 – CDC test system, check in daily

3. Balance being helpful and informative (we want 
people to quarantine) with people’s privacy and 
autonomy (we want them to choose to quarantine)
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COVID-19 Prevention – there are 
many methods to prevent COVID
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Exposed



Current Processes & 
Data Systems
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Mixture of Partnerships – Rural 
Counties
• Counties perform their own disease investigation & 

their own contact tracing
• Counties perform disease investigation, state assists 

with contact tracing
• State does disease investigation, county does contact 

tracing
• Other – In cases of outbreak or county staff turnover, 

the state will assist as needed (when requested by the 
county)

Note: Clark, Washoe, Carson, Lyon, Douglas or Storey
counties have DI and CT performed by local health 
department
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What type of data is 
collected?
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PUI Form 

• The COVID-19 Case Report Form (PUI Form) collects key 
information on COVID-19 case-patients, including:
• Demographic, clinical, and epidemiologic characteristics
• Exposure and contact history
• Course of clinical illness and care received

• CDC developed the case report form to standardize the 
reporting of information on COVID-19 cases. These data 
will help us:
• Better understand the virus and its impact on health 

outcomes
• Inform public health response to prevent further spread of 

SARS-CoV-2

Reference: https://www.cdc.gov/coronavirus/2019-ncov/php/reporting-
pui.html
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https://www.cdc.gov/coronavirus/2019-ncov/php/reporting-pui.html


PUI Form – Top Portion
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Who inputs data?

• Some counties input their own data

• Some counties send PUI forms to State to enter the 
data
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Current Data Systems – Where is 
the information entered?
• NBS – Remainder of 

state

• https://www.cdc.gov/n
bs/overview/index.html

• Trisano – Las Vegas 
Region

• https://cdc.confex.com
/cdc/phin2008/recordin
gredirect.cgi/id/3937
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https://www.cdc.gov/nbs/overview/index.html
https://cdc.confex.com/cdc/phin2008/recordingredirect.cgi/id/3937


New System
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Introducing the new system!

• Since June, the State of Nevada has been working 
with a company (Deloitte) to develop a new contact 
tracing and disease investigation data system

• Deloitte is also responsible for hiring, training and 
monitoring contact tracers and disease 
investigators. 

• Contractors are:
• Local – Majority must live in Nevada
• Bi-lingual – At least 25% speak Spanish

• Deloitte has been doing contact tracing for Las 
Vegas area since mid-June

• Recently started contact tracing for other counties

• Starting disease investigation in next 1-2 weeks 23



Benefits of New System

• Entire state on one system
• Quicker understanding of disease trends

• Contracted support available for free to counties
• Disease Investigation

• Contact Tracing

• Will allow State staff to assist with disease 
investigation quicker and more easily if help is 
requested

• Allow for quicker reporting & better understanding 
of data
• Will be utilized to inform Nevada’s re-opening plans
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Downside of new system

• Time & Effort 
• People are already working at max capacity

• New System always means unforeseen glitches

• This system will only be for COVID, it will NOT 
impact the way you track or monitor any other 
diseases
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Case homepage (fake data)
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Case report form /PUI Form
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Exposure Information – Dates, 
Places & People
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All COVID Labs results will be in 
one place
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On-Boarding Staff
How do we get signed up?
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We will work with you

• We recognize this is a lot to hear at once

• We will work with each county to make a 
plan that works for them

• Questions?
• Contact Nova Murray, nmurray@health.nv.gov, 

775-684-5283

• Expected timeline
• Everyone in the new system by the end of August
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mailto:nmurray@health.nv.gov


Questions? 
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Contact Information
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Name Title Email Phone #

Ali Garcia Disease Control 
Specialist II

aligarcia@health.nv.gov 775-443-7919

Lindsey 
Kinsinger

Manager, Office of 
Public Health Disease 
Investigations & 
Epidemiology

lkinsinger@health.nv.gov 775-301-0652

Julia Peek Deputy Administrator jpeek@health.nv.gov 775-684-5902

Nova Murray CDC Contractor nmurray@health.nv.gov 775-684-528 

Vicki LeGarde Syndromic 
Surveillance 
Coordinator

vllegarde@health.nv.gov 775-434-4423


